2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JMR.E. INVESTMENTS, INC.

P98000107070

Principal Place of Business

Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90537 017 ***150.00

13876 SW 56TH STREET 13876 SW S6TH STREET
SUITE 198 SUITE 198
(AT
2. Principal Place of Business 3. Mailing Address

Y3/0S.w. |5CPL - | Y3/0S w. )56¥L -

Sulte, Apt, #, elc. Suite, Apl. #, etc. --'f-__—:_—_—- TIECK HERE IF MAKING CHANGES

City-& State - o ——— . 4 -City. & State. .. — . = e e | % FEI Number . Ky, e Applied For
M YT }4»’4171-—/ Fa - —23//)5_-/14 ér—ﬂt/t’/l :I ) FL i b R NOT APPLICABLE szApplicable

Country $8.75 Additional

33195154, "33

s Tre.h.

a

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, JORGE
13876 SW 56TH STREET
SUITE 198

MIAME FL 33175

s ANE HE 2,00 v g

Streel Addresép.o. Box Nymber is Ngt Accleﬁtable)
HA1/05-W. |56PL .

IR T,

FL

5% )R~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of gegisterad agent.

T A

SIGNATURE _*
Signatuy4, typed ar nrimﬂ’name of reistomtd agent and title if appticable. V (NOTE: Ragistered Agent signalure required when reinslating) DATE
FILE(IOW!I! FEE IS $150.00
. Electi ign Fi i
At ey 1, 2003 e wil be SS60.00 T o 3500
Make Check Payable to Florida Department of State e - '
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PTSD _ 5 Delete, CTME o . O Change._ [ Addition
“name . |SANCHEZ, JORGE=" """~ ~--7"-"% —~ “NAME Tt T o
stReer aporess {13876 SW 56ST ST 198 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175. CITY-ST-2Ip
TILE VPD [ Detete TILE {1 change [ Addition
NAME SANCHEZ, MARTA NAME
STREET ADDRESS | 13876 SW 56 ST ST 198 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33175 CITY-ST-2IP
L O Cekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P ]
TITLE O Delete TITE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-8T-2P
TITLE 1 Delete TIMLE [J Change  [J Addition
NAME : NAME . _ ————
LT SR v -
STREET ADDRESS s L s ADDRESS [ e
onv-st-ze | - L. e = e T = T QY-ST-2p

12. | hereby certify that the information supplied with this filiné;
indicated on this rgport or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director

of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowerad.

changed, or on an auachwu ather li
HLFule DEEe T bEay il S/ o
SIGNATURE: __ /P B5 BEL S0 WED

‘//23/4 2 (IS

s?ﬁfruns AND Whu OR PRINTED NAHIE OF SIGNING OFFICER ORZIJECTOR

Date Daytime Phone #

U

PVl

CR2ZE034 (10/02)



